Parapsoriasis.-E. G. GRAHAM LITTLE, M.D.
Patient, female, aged 50, admitted to hospital with pronounced symptoms of tabes. The Wassermann reaction was negative, but I thought at first that the rash might be a syphilide. The character of the eruption has not changed in seven months.
Discu8gion.-Dr. G. B. DOWLING said he had had a similar case in which, however, the eruption was more widely spread. There had been yellowish patches, not scaly, scattered all over the body, and the prominent symptom had been itching. The patient in the present case also experienced irritation, especially at night. Irritation had been said.to exclude the diagnosis of parapsoriasis, but he did not agree with that statement. He had indeed often seen parap8orzas88 en plaque8 with a good deal of itching. He regarded this case as an atypical parapsoriasis.
Dr. H. W. BARBER said he agreed with Dr. Dowling that the question of itching should not influence the diagnosis at all. He now had under observation two typical cases of parapsoriasis, and both patients complained, at certain times, of definite irritation. The question of itching was, he thought, one rather of the particular patient than of the eruption.
Dr. A. C. ROXBURGH said he had at the present time a similar case to the one described by Dr. Dowling, the lesions being widely distributed. The lesions in this case were more pigmented, and there were more " cayenne pepper" spots. The patient bad at first complained that the lesions itched, but the itching had been subdued by the application of liquor carbonis detergens. The eruption resembled that of Schamberg's disease.
This patient, now aged 74, was under the care of Sir Malcolm Morris twentyseven years ago, on account of an eruption which, -she says, was similar to this, and was treated by him for three years, and afterwards she was free from the condition for twenty-five years. Two years ago the eruption re-apreared and she came to me this afternoon for the first time. There are hypertrophic patches of lichen planus on the lower limbs, and a number of flat bullous lesions, interspersed with the lichen planus patches, on the leg: there is a very definite and extensive bullous eruption in the groins and on the labia majora, and the inside of the vulva is occupied by definite lichen planus " leucoplakia." A similar condition is to be seen on the tongue. It is obviously recurrent lichen planus, after, a long period of freedom, with a bullous eruption in addition to the commoner lesions of lichen planus.
Di8CUs8ion.-The PRESIDENT said that bullee were a very rare complication of lichen planus.
He had shown a case at the meeting of the British Association of Dermatology three years ago. The only other case he remembered having seen had been under the care of Sir Malcolm Morris. In that case the patient, a man who had lichen planus, with bulle on the shins, had taken arsenic. Dr. G. B. DOWLING said that a week ago he had seen an acute case of lichen planus with the typical eruption on the trunk, and here and there on the limbs there were bulle, the largest of which was the size of a small egg.
Mycosis Fungoides.-IH. W. BARBER, M.B. J. G., male, aged 46.. The disease began in 1923 with itching of the legs. In three months' time an apparently general exfoliative dermatitis had developed C' homme rouge "). The patient was under the care of Dr. McKenna, and was in a nursing home for ten weeks. In about a year the skin was clear. The next attack was in 1926, and began with itching of the back, but was not so severe as the first. The third attack was in 1927, and since then the skin has never quite cleared. The present fungating tumour and the subcutaneous nodular swelling near it were first noticed about six weeks ago.
When he consulted me, on January 3, 1930, there was a general dusky staining of the whole skin, such as is seen afGer an exfoliative dermatitis. Over the lower end of the right scapula was a large fungating tumour, and to the right and below this, was a dusky red, deep, nodular swelling, to which the overlying skin was adherent. The lymphatic glands in the right* axilla were much enlarged. The diagnosis clearly seems to be mycosis fungoides in which a generalized premycosic erythrodermia-has now been succeeded by the development of tumours.'
Discussion.-The PRESIDENT said he thought Dr. Barber's diagnosis of mycosis fungoides must be accepted. He had had a case which imitated-or actually was-psoriasis, and which developed into mycosis fungoides; but he had never before seen exfoliative dermatitis as a premycosic eruption.
Dr. H. C. SEMON said that another somewhat unusual feature of the case-the diagnosis of which he did not question-was the absence, in the general erythrodermia, of triangular areas of normal skin, a feature which in his experience was very characteristic in the premycosic stage of the disease.
Dr. GRAHAM LITTLE asked whether it was not the usual experience that the " homme rouge " stage was rapidly fatal.
Dr. BARBER: My experience of mycosis fungoides is that the prognosis is always grave. Patient, female, aged 53, unmarried. She is said to have had a rash on the feet two years ago, following an operation. On the arms the present eruption appeared first in March, 1929, when she was under a doctor and taking medicine. It cleared up, but relapsed six months later, and then cleared up again, but relapsed three months ago. She states that she has been taking no medicine.
She was first seen by me January 7, 1930, when there were circular or irregular patches of a brownish or bluish colour, and somewhat scaly, situated on the arms, wrists, backs of the hands, legs, thighs, buttocks and internatal cleft, and one on the back of the neck. According to the patient they were then in a quiescent stage, but were liable to become raised, red, and irritating. Their appearance suggested to me the specific eruption that may be caused by antipyrin, being very similar to that of an eruption undoubtedly due to this cause in a patient I saw two years ago. On January 10 I saw the patient again when the patches were, as she had described, congested, raised, and bright red. She had taken two tablets of a patent aspirin compound on the previous evening. On January 14 the patches had subsided, and were exactly in the same condition as at her first visit.
I am unable to suggest any other diagnosis except a drug eruption due to antipyrin or some allied compound, but I cannot obtain a satisfactory history in corroboration.
Dis8c8sion.-Dr. GRAHAM LITTLE said that some years ago he had seen a similar case.
The patient had been taking, in Germany, a patent medicine called "salipyrin" a salt of antipyrin. The medallion-like lesion was practically restricted to takers of antipyrin compounds; at least, he (Dr. Graham Little) had not seen it in other patients. The PRESIDENT remarked that the lesions were less inflammatory in appearance and more " fixed " than in a case of the kind he had seen; and he thought that similar fixed medallion-like plaques also occurred in phenolphthalein erythrosis.
Dr. H. C. SEMON said that he had seen one example of an eruption presumed to be due to phenolphthalein. When first examined it had strongly resembled pityriasis rosea, and the usual prognosis had been given. There were typically scaling medallions of fawn colour, etc., and the eruption was limited to the trunk. Gradually it spread to the neck and assumed a rather urticated character. Irritation increased and some of the lesions coalesced and ran into each other, forming circinate figures which reminded one of a tertiary syphilide. The patient sought a second opinion, and Dr. Whitfield, whom she consulted, said he thought the rash might be due to phenolphthalein, which she had been taking for years in a proprietary mineral oil laxative. The symptoms had cleared up on its omission, but there had been no opportunity of seeing whether they recurred on resumption.
